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airflow resistance. In our experience the latter
for practical purposes was too negligible to
be measured, becoming totally obscured by
the enormously increased elastic resistance.
The maximum voluntary ventilation remains
remarkably well preserved in these circum-
stances, and at 90%o and 93%o of predicted
value was within normal limits on each occasion
it was measured. Whether the arterial blood
oxygen desaturation is the result of abnormal-
ities in ventilation/perfusion ratios for various
zones of the lung, with a right to left shunt, or
is purely the result of a reduction in membrane
diffusion, or (as seems most likely) is a product

of all these factors remains uncertain. It repre-
sents one more question, as yet unanswered, in
this unusual but interesting condition.

The authors acknowledge their indebtedness to Dr.
J. A. L. Gilbert for permission to study this patient.

REFERENCES

1. HAMMAN, L. AND RICH, A. R.: Trans. Amer. Clin.
Climnat. Ass., 51: 154, 1935.

2. Idem: Bull. Hopkins Hosp., 74: 177, 1944.
3. HEPPLESTON, A. G.: Thorax, 11: 77, 1956.
4. MACKAY, I. R. AND RITCHIE, B.: Ibid., 20: 200, 1965.
5. PEABODY, J. W., JR., BUECHNER, H. A. AND ANDERSON,

A. E.: A.M.A. Arch. Int. Med., 92: 806, 1953.
6. SCADDING, J. G.: Brit. Med. J., 1: 443, 1960.
7. SHERIDAN, L. A., HARRISON, E. G. AND DIVERTIE,

M. B.: Med. Clin. N. Amer., 48: 993, 1964.
8. TAIT, G. B.: Brit. Med. J., 1: 801, 1960.

Adynamic Ileus During Psychoactive Medication:
A Report of Three Fatal and Five Severe Cases

H. WARNES, M.D., H. E. LEHMANN, M.D. and
T. A. BAN, M.D., Verdun, Que.

HE parasympatholytic effects of the anti-
depressant drugs are well known. In addi-

tion to their sympatholytic properties, the
phenothiazine drugs have also been reported to
cause constipation and dryness of the mouth
through an anticholinergic effect. The combina-
tion of phenothiazines with antidepressant and
antiparkinsonian agents is especially likely to
enhance this anticholinergic effect. In a few
instances, this combination of drugs has led to
serious consequences, for example, intestinal
paralysis and/or paralytic ileus. In this paper,
eight cases with serious consequences from this
anticholinergic effect on the gastrointestinal sys-
tem will be reported. Of the total sample, the
first three had a fatal outcome, while the other
five were detected early enough to be success-
fully treated.

DESCRION OF CASES
CASE 1.-A 55-year-old woman with depression

was in hospital over a seven-month period. She was
treated with imipramine, 150 mg., and chlorproma-
zine, 250 mg. (average) daily. After a period of
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chronic constipation, the patient suddenly com-
plained of diffuse abdominal cramps. Physical ex-
amination revealed abdominal distension. Severe
shock rapidly developed; the patient vomited feces,
and soon died. Autopsy revealed fecal impaction,
dilatation of the intestines, aspiration of stomach
contents, and pulmonary edema.

CASE 2.-A 51-year-old woman with schizophrenia
was in hospital over a six-month period. She was
treated with levomepromazine, 400 mg., and tri-
hexyphenidyl hydrochloride, 4 mg. (average) daily.
After a period of chronic constipation, the patient
developed abdominal cramps and pain. Physical
examination revealed abdominal distension and fecal
impaction. The patient vomited feces, went into
shock and died. Autopsy revealed acute colitis and
peritonitis, secondary to a large tumour-like fecal
mass in the rectum, a fecaloma.

CASE 3.-A 49-year-old woman with schizophrenia
was in hospital over a four-month period. She was
treated with chlorpromazine, 1600 mg., and tri-
hexyphenidyl hydrochloride, 6 mg. (average) daily.
After a period of chronic constipation, acute diar-
rhea developed following the enemas that were
given. Prior to death, she became extremely de-
hydrated. Physical examination revealed fecal im-
paction. The patient went into fatal shock. Autopsy
was not performed.

CASE 4.-A 55-year-old man with depression was
in hospital over a nine-month period. He was treated
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with thioridazine hydrochloride, 400 mg., imipra-
mine, 225 mg., and trihexyphenidyl hydrochloride,
12 mg. (average) daily. After a period of chronic
constipation, the patient became increasingly con-
fused. Physical examination revealed abdominal
distension and fecal impaction. Disimpaction,
enemas and change of medication were successful.

CASE 5.-A 53-year-old woman with a manic-
depressive psychosis was in hospital over a four-year
period. She was treated with levomepromazine,
1200 mg. (average) daily for one week before her
paralytic ileus was diagnosed. Before levomeproma-
zine treatment she was taking various phenothiazines
including chlorpromazine and perphenazine, and
antidepressants including imipramine and phenelzine.
Physical examination revealed abdominal distension
and fecal impaction. Plain film radiographs of the
abdomen confirmed the diagnosis of paralytic ileus.
Disimpaction, nasogastric tube suction, saline in-
fusion, further enemas and change of medication
were applied successfully.

CASE 6.-A 50-year-old woman with schizophrenia
was in hospital over a 33-year period. She was
treated with trifluoperazine hydrochloride, 30 mg.,
and trihexyphenidyl hydrochloride, 60 mg. (aver-
age) daily for two years. After a period of chronic
constipation, transitory abdominal cramps developed.
Physical examination revealed abdominal distension
and fecal impaction. Consecutive radiographs
showed a megacolon, secondary to fecaloma. Disim-
paction, enemas and change of medication were
successful in relieving her bowel condition.

CASE 7.-A 59-year-old woman with depression
was in hospital over a three-month period. She was
treated with imipramine, 225 mg., levomepromazine,
300 mg., and benztropine methanesulfonate, 4 mg.
(average) daily. After a period of chronic consti-
pation, the patient complained of diffuse pain in her
abdomen. Physical examination revealed abdominal
distension, fecal impaction and urinary retention.
At the time of the physical examination, the patient
vomited feces and went into a stuporous state.
Disimpaction, catheterization, enemas, saline infu-
sion and change of medication were successful.

CASE 8.-A 30-year-old man with schizophrenia
was in hospital over a 10-year period. He was treated
with thioridazine hydrochloride, 1200 mg., and tri-
hexyphenidyl hydrochloride, 6 mg. (average) daily
for 10 days. Prior to this he was on prochlorpera-
zine, 75 mg. daily, for two years. After a period of
chronic constipation, abdominal pain, with infre-
quent vomiting developed. Physical examination
confirmed the diagnosis of paralytic ileus. Disimpac-
tion, enemas, antibiotics, saline infusion and change
of medication were used with success.

DISCUSSION

Psychiatric patients in hospitals are known to
be subject to a higher percentage of bowel
"problems" than the non-psychiatric population.
Inactivity, deterioration, negligence in respond-
ing to the desire to defecate and parasympa-
thetic hypofunction have been suggested as
causing chronic constipation, fecal impaction,
megacolon and megarectum. Added to this, the
parasympatholytic effect of antipsychotic pheno-
thiazines, tricyclic antidepressant compounds,
and antiparkinsonian drugs or their combina-
tions may result in serious complications. If the
condition is discovered early and promptly
treated, it usually responds to a change of
medication and other appropriate treatment.1-5

SUMMARY
Eight cases of chronic constipation with fecal

impaction are reported. All patients were treated
with either a phenothiazine, a tricyclic antidepres-
sant, an antiparkinsonian drug or their combination.
Five patients were successfully treated. In the first
three cases recognition of the condition was too late
and a fatal outcome could not 'be prevented.
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